mission until the occurrence of the cerebral hemorrhage.
A 69-year-old woman reported acute headache, vomiting and blurred vision. Clinical examination showed a homonymous hemianopia to the right side and somnolence. At this time, cranial computed tomography demonstrated an atypically located intracranial hemorrhage in the left parieto-occipital region ( fig. 1 ).
As somnolence rapidly progressed, intubation and mechanical ventilation were initiated and surgical treatment performed. The lesion was completely resected. Microscopic investigation revealed a malignant epitheloid tumor with a hepatiform growth pattern and the presence of so-called 'coffee-bean' nuclei. Immunoreactivity for inhibin and CD99 in the majority of tumor cells confirmed the diagnosis of granulosa cell carcinoma ( fig. 2 ) .
The postoperative course was uneventful. Additional gynecological examination showed no further local recurrence of granulosa cell carcinoma. PET examination, performed to detect neoplastic tissue, was unremarkable except for a diminished allocation of the nuclide in the left parietooccipital brain region. Whole brain radiation therapy with 40 Gy was performed.
Clinical and neuroradiological followup 6 months after diagnosis showed no signs of cranial and extracranial tumor recurrence.
Dear Sir,
Ovarian cancer is the fifth most frequent cancer in women, with poor prognosis if diagnosed at an advanced stage [1] . Metastasis to the central nervous system is a rare condition (0.5-0.9%) that is ascribed to the double capillary filter of the liver and lung [1] [2] [3] [4] . Granulosa cell tumors are malignant sex-cord-stromal tumors and account for 2-3% of all ovarian tumors. Their natural history is characterized by slow growth and late recurrence occurring at a mean interval of 6 years after the initial diagnosis [5] .
In the etiology of spontaneous intracerebral hemorrhages (ICHs), intracranial tumors play a not negligible role. In a large analysis from a single center, 4.4% of intracerebral hematomas were related to intracranial tumors, mostly glioblastoma, metastases, anaplastic and low-grade glioma, and meningiomas [6] . In other cohorts, 1.4-15% of spontaneous ICHs are tumorassociated depending on the age of patients and the different diagnostic procedures [7] . We report a patient with acute ICH due to metastasis of a granulosa cell carcinoma with symptomatic bleeding. Hitherto, in the literature there have been descriptions of 3 patients with solitary intracranial metastases of a granulosa cell carcinoma [4, 8] . In our patient, the primary manifestation of the ovarian granulosa cell carcinoma had been surgically treated 36 years earlier. The patient remained in a state of complete clinical re-We would like to emphasize two important aspects of this case. Firstly, brain tumor bleeding is mostly related to highly vascularized and rapidly growing tumors with an imbalance of blood supply to the tumor resulting in necrosis and bleeding. A further potential bleeding cause is inva- Metastatic tumors include lung cancer, liver cancer, breast cancer, renal cell carcinoma, melanoma and different other cancer types [7] . Even rare tumor types can manifest with bleeding such as metastasis of granulosa cell carcinoma as in our case. One factor predisposing to bleeding in granulosa cell carcinomas may be that this tumor type is usually highly vascularized. Also, clinical gynecological manifestation occurs in about 10% as bleeding [9] . However, the hitherto existing reports on cerebral metastasis of granulosa cell tumor have not described an acute onset with hemorrhage but slowly progressing neurological deficits. In one macroscopic tumor tissue, however, cystic and hemorrhagic changes had been seen [4] .
Secondly, despite the known late recurrence of ovarian granulosa cell carcinoma, the time of relapse 36 years after initial diagnosis is quite uncommon [9, 10] . The mean time for recurrence is 6 years, more than one third occur after 5 years and a 5th after more than 10 years [5, 8, 9] . In the literature, the latest reported case of recurrence for this tumor type was 37 years after initial diagnosis [11] .
To conclude, it has proven necessary to classify spontaneous ICH into primary ICH due to rupture of small vessels damaged by chronic hypertension or amyloid angiopathy, and secondary ICH with defined underlying causes such as vascular malformations, coagulopathy, tumors and other causes [12] . Primary ICHs account for the majority of cases (about 80%) and its treatment is still a matter of debate. Secondary ICHs occur much less frequently, however should be accurately diagnosed because of the high risk of recurrent hemorrhage and available treatment options [12] . If secondary spontaneous hemorrhage due to the tumor is assumed, even metastasis of long backdated earlier cancer disease such as ovarian granulosa cell tumor should be considered. 
